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FOREWORD 


To build up a healthy nation, we need to focus our attention on the 
children of today. In India children are the most neglected section of society, 
more so in rural areas and slums. It has been reported by UNICEF that 
21,000 children die every day because lack of immunisation, dehydration 
and pneumonia, all these conditions are preventable, if the people (parents) 
know how to prevent it. This is a concern of the Church in India today. It is 
the earnest desire of CMAI to help the Church in India to move in 
right direction to interfere appropriately not only to save the children 
from death but also to offer them life in all its fullness. I hope this booklet 
will help our Churches in India to meaningfully participate in the ‘Child 


Survival’? Programme: 


New Delhi. Dr. SUKANT SINGH 
8-1-1990 Head Dept. of Community Health 
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1. INTRODUCTION 


Serious health problems exist in urban slums and rural areas especially among the 
weaker section. As amatter of fact the children in these communities suffer most due to 
malnutrition and preventable infectious diseases. Hence the infant deaths in our country 
still remain high in these communities. Hence CMAT desires that the church in India 
and its institutions get meaningfully involved not only to prevent the children dying young 
but to promote normal growth and development in under—2 age groups. 


Being the largest voluntary agency in India and being recognised for its contribution in 
the field of Health and Family Welfare through its 300 member hospitals in this country, 
CMAI would like to help the church in India to adapt a holistic approach and make health 
and healing among the people a reality. Hence, to assist such Christian Agencies which are 
already interested in community welfare programmes, CMAT has proposed an integrated 
Health and Development Programme in partnership with these Health Agencies so as to 
guide the church to enable the children to live a healthy and normal life. 


This booklet is prepared for use by any agency which is involved in the Child Survival 
and Child Development Programme and aims at bringing down the Infant Mortality Rate 
in any community. And this has been made as simple as possible for any non-medical 
person to read and understand it. 


II. PURPOSE OF THIS BOOKLET 


1. Tocreate an understanding of the goal and objectives of Child Survival and Child 
Development Programme. 


2. To get acquainted with a pattern of working system which may be adapted to 
accomplish the goal. 


3. To acquire technical know-how in order to provide relevant and community based 
services in health along with other developmental programmes. 


4. To assess the progress and achievements of the project and effectiveness of the staff 
involved in this programme. . 


5. To reinforce knowledge and skill in order to modify or rectify the methodology 
for better performance. 


6. Further, this booklet will enable people to monitor and assess periodically the 
progress and finally to evaluate the programme at the end of the project period. 
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IV. 


HOW TO USE THE BOOKLET 


This is a brief outline on how to start a Programme and to implement it. So to get 
the benefit out of this booklet kindly follow the following steps : 


1. Read this booklet yourself from first page to the last page. 
2. Share the information of this booklet with other members of the Project team. 


3. Ifitis necessary translate relevant portions of this booklet for other members to 
understand in their own (local) language. 


4. Follow the steps indicated in this booklet from starting the programme and imple- 
menting it. 


5. The management system proposed in this booklet is merely the guideline and you can 
modify it according to your need, provided that ultimately you are able to imple- 
ment the programme, maintain simple accounts, records, monitor regularly and 
finally be able to evaluate the programme. 


PROGRAMMES OF C.S.C.D. PROJECT 
The life of the Project is three years and this Project has the following components : 
1. Identification of expectant mothers and provision of Ante Natal Care services. 


2. Assurance of safe deliveries to all expectant mothers. 


3. Assurance of normal growth and development of all children under 2 years of age 
through appropriate services so that each new-born can live up to 2 years. 


Following steps are taken to provide services : 
1. Identifying a community of about 5000 and not less than 3000. 


2. a) Selection of one Project Manager and Community Health Volunteers so that 
one CHV looks after about 1000 people. 


b) Training of the PM and CHV to handle the programme at the community 
level. 


3. Registration of all cases of pregnancy. 


4. Establishment of the following services in the community. 


a) Ante Natal Care 
b) Home Deliveries 
c) Post Natal Care 
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d) 
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1) 
g) 
h) 


Referral of mothers at risk to hospitals. 


Immunization for children against T.B., Diphtheria, Pertussis, Tetanus, Polio and 
Measels. 


Growth monitoring of children under 2 years. 
Family Planning services among mothers after delivery. 


Information, Education and Communication services in the community by 
Education programmes and group meetings on the following topics. 
i. Breast feeding 


Mass 


ii. Oral Rehydration Therapy 
iii. Immunization 
iv. Malnutrition Prevention 


v. Family Planning etc. 


V. WHO ARE ELIGIBLE TO HAVE SUCH A PROGRAMME 


1. 


w 


A bonafied Christian or Church related agency having been itself registered or its 
parent body registered under FCRA of Government of India and is a charitable, 


non-profit organization. 


Having an ongoing programme where some or all of the following activities are 
already in operation. 

a) Community development 

b) Agricultural development 

c) Vocational training 


d) Community organisation 


VI. WHO ARE THE BENEFICIARIES IN THIS PROGRAMME 


a) People residing in urban slums. 
b) People residing in rural areas. 


c) People who don’t have adequate access to welfare services. 


d) People who are poor and needy. 


VII. PROCEDURE TO GET A PROJECT SANCTIONED FROM CMAI 


ik 


The implementing agency will apply to CMAI for such a programme in a prescribed 
format available from CMAI. 


a) This application should have a budget prepared to cover services in a population 


of 3000-5000, and costing about Rs. 60,000/- (sixty thousand only) for the first 
year funding. 


b) The budget should have a contribution from the implementing agency up to 
at least 50%. 


2. This application will be screened for its completness by the CHD and presented for 
review to a committee, called Review Committee. 


3. The Review Committee after going through the application can either : 
a) Approve it and recommend for award to CMAI. 
b) Seek some clarification if needed and postpone it till next review meeting. 
c) Reject the application. 
4. Once the application is approved, the CMAI sends the following documents to the 
implementing agency, for its agreement as to, 
a) Terms and conditions relating to securing financial assistance from CMAI. 
b) The final budget for the Ist year of funding. 
c) FCRA information sheet. 
5. Once the above mentioned three documents are returned to CMAI with the 
approval of the implementing agency, the first instalment is released either by a DD 


or a cheque, to the Bank where the funds under the FCRA is deposited. All funds 
received from CMAI should be deposited in FCRA account. 


VIII. EXPECTED TARGETS IN CSCD PROGRAMME-AN OVER VIEW 


If the birth rate in the community is 30/1,000 population, there will be about 150 
births in the community during the year if the population is 5000. So the case load is as 
follows as estimated year wise. . 


YEARS PREGNANT MOTHERS} NEW BORN/INFANTS CHILDREN U-2 


Ist 150 + | 150 — 150 + 
2nd 150 ++ 150 + 7 300 + 
3rd 150 + 150 + 300 — 
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IX. CMAI’s EXPECTATION AND TARGET 


X. 


1. While implementing the programme, the Institution wil] provide services to all 
pregnant mothers and children in the population between 3000—5000. 


2. Identify first 150 Antenatals in the later months of Pregnancy and put an 
identification mark in their Records and Registers. 


3. When these mothers deliver, put an identification mark in the Records/Registers of 
these new borns. 


4. Provide information on these mothers/children ie. the above points 2 and 3 
separately, if possible, in the services rendered to them and in progress. 


RECORDS, REGISTERS AND REPORTS 


There are certain Registers and Records required to be maintained for informations 


collected from the programme and on the progress of the project. 


XI.- 


XII. 


Records :- 

1. Mother Card 

2. Child Card 

Registers : 

1. Antenatal Register 

2. Delivery/postnatal Register 
3. Under 2 Register. 


Reports :- 

1. The Project Manager is expected to furnish to CMATI a consolidated report on the 
progress of the Project in a standard format every month. 

2. A consolidated annual report is expected to be sent at the end of every funding 
period, high-lighting the success/failure and experiences in the programme. 

MONITORING OF THE PROGRAMME 


1. The PM meets once a week with CHVs to review the activities and informations 
collected during the week. 
2. The PM guides the CHVs to follow up regularly : 
a. Antenatal 
b. Postnatal 
c. Under 2 children 


3. The PM maintains all the Records/Registers and updates these atleast once a week. 
ROLE OF CMATI 


1. Provides Technical and Financial Assistance. 
Z. Receives the PM’s monthly report and annual report. 
3. Provides feed back on reports. 


XIII. EVALUATION 


Evaluation isa process by which the Project Manager would like bale 
investment in the Programme over a period of time in terms of manpower, ete 7 
money, time and facilities have been fully utilized and have been able to produce tne 


to know if the 


expected results. 


Evaluation can be done periodically every year and also terminally at the end of eS 
Project period of three years. The current evaluation provides information from the Project 
and also the necessary modifications in terms of manpower, material, time and facilities 
for bringing better results. 


Hence, every Project Manager should prepare a tool consisting of parameters on which 
the progress of the programme is measured in this Project (CSCD). The following simple 
parameters are advised. 

Over a period of time 

1. No. of Pregnant Women received full Antenatal care out of total No. of Pregnant 
women detected and registered. 

2. No. of new borns who received safe delivery services out of the total new borns. 


3. No. of mothers received Postnatal services among the total No. delivered. 


4. No. of mothers who were provided with the following informations : 
a) Breast feeding 
b) Immunization of children 
c) Family Planning 
d) Oral Rehydration Solution 
¢) Nutrition education and weaning of children 
f) Other information relating to promotion of health. 


5. No. of children under 2 years received Vit. A concentration among total No. of 
children in the community in the same age group. 


6. No. of children under two years who had tegular weighing among total No. of 
children in the same age group. 


7. No. of children detected with Diarrhoea and treated with ORS. 


8. No. of mothers who accepted temporary methods of famil 


: y planning among th 
recently delivered mothers. 8 a 


9. No. of mothers accepted permanent method among all delivered. 


10. No. of children and mothers detected at risk and treated as referral cases. 
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XIV. FINANCE MANAGEMENT AND FUNDING 


1. Of the total budgeted amount for a calender year of about Rs. 60,000/-, the 
Christian Medical Association of India will contribute up to 50% and not exceeding 
Rs. 30,000/. The implementing agency contributes the balance. 


2. A four monthly Financial Statement of Account will be submitted to CMAI. The 


release of IInd instalment will depend on the receipt of the Financial Statement of 
Account. 


3. Similarly the [lIrd instalment will be released only after the receipt of Financial 
Statement of Accounts during the 2nd quarter. 


4. Atthe end of the funding period an Audited Statement of Accounts for the period 
is expected to reach CMAI. 


5. The implementing agency have to apply for the 2nd year funding and for another 


year to continue the Project. Similarly for the IlIrd year also same procedure 
will be followed. 


XV. TRAINING 


Training is a continuous process. An individua] aquires adequate knowledge and skill 
in the subject, when he is exposed to an environment of learning. So the training/work- 
shop are organised for the project staff. Once they are acquainted with programme procedure 
and activities, they will be able to transmit the knowledge to CHVs who are at the grass root 
level in the community. Therefore in CSCD Projects, PM and CHVs should under go 2 to 3: 
days training and periodical refreshet courses and ‘attend workshops as and when 
organised by CMAI. 


XVI. STAFFING 


Other than CEO, the person over all responsible for the Project, it is desirable to have 
a Project Manager who should be able to manage the programme activities and answerable 
to CEO. To cover the 3000-5000 population at the grass root there should be 3-5 CHVs. 


PROJECT STAFF 


Project Manager oes 1 
CHV be 1/1000 population 


Crk O 
| 
Project Manager 


| ESA | | 
CHV CHV CHV CHV CHV 
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XVII. FUTURE OF THE PROGRAMME 


1. The Programme is expected to continue and provide service to the community after 
the assistance from CMAT is withdrawn. 


2. The Programme can be duplicated in new areas or expanded by the project holder. 


Appendix—I 
Health Indices of various States in the year 1984 
NAME OF THE STATE I.M.R. B.R. D.R. 
Andhra Pradesh us) 30.8 10.9 
Assam 97 34.4 1207 
Bihar 96 39.9 14.5 
Gujarat 106 33.4 10.8 
Haryana 101 a a | 10.8 
Himachal Pradesh 90 30.8 10.3 
Jammu & Kashmir 715 33.0 9.4 
Karnataka 74 30.3 9.0 
Kerala 29 Zo 6.4 
Madhya Pradesh 120 36.6 14.1 
Maharashtra 76 31.0 9.4 
Orissa 130 32:5 14.3 
Punjab 66 30.3 9.0 
Rajasthan 122 39.7 14.3 
Tamil Nadu 78 27.7 10.7 
Uttar Pradesh 154 38.8 17.8 
West Bengal 82 297 10.5 
Manipur —~ 28.2 6.0 
Meghalaya — 38.3 11.8 
Nagaland _ NA NA 
Sikkim -~ 31.7 10.2. 
Tripura — 26.3 95 


Appendix—II 
NATIONAL GOALS 


1985 1990 2000 

IMR 106 90 60 

CDR 11.9 10.9 5) 

MMR 3.4 2.3 2 

CBR 32.6 27.1 21 

Family Size 3.8 Ss 2.3 
Life Expectancy 3 

(M) 55.1 57.1 64 

(F) 54.3 57.1 64 


Appendix —III 


National Immunisation Schedule 
3 Base re ee 


To whom When Vaccine No. Route 
Women Pregnancy TT pd Intramuscular 
16-36 weeks 
Infants 6 weeks— 9 months BCG** ] Intradermal 
6 weeks—9 months DPT 3 Intramuscular 
6 weeks—9 months Polio 3 Oral 
9 — 12 months Measles 1 Sub cutaneous 
16 — 24 months DPT Booster l Intramuscular 
16 — 24 months OPV Booster ] Oral 
3-6 years DT 2 IM Intramuscular 
10 years ams ] IM a 
16 years ee I] IM a 
* One booster if two doses received less than three years ago. The first dose given at 
16 weeks and the second dose at 20 weeks. 
Pre 


For institutional deliveries, should be given at birth. 


Appendix—IV 

ae a a a ee 
Recommended Temperature for storage of Vaccines 

Vaccine Temperature Duration for which Remarks 


vaccine remains potent 
from the date of manufacture 


1 - Oral Polio Vaccine -20°C 1 year Avoid repeated thawing 
2°C ta 10°C 3 months Keep on ice while using 
2 Measles O"'C to. 27€ 2 years 
4°C to 8°C 8 months 
3 BCG 4°C to 8°C 1 year After opening the vial 
Use within 3 hours 
4 DT (Duai Antigen) 4°C to 10°C 2 years Must not be frozen 
5 DPT (Triple Antigen) 4°C to 10°C 11/, years Must not be frozen ee 
6 Typhoid 4°C to 10°C 1*/. years Must not be frozen 
7 Tetanus Toxoid 4°C to 8°C 11/. years Must not be frozen 
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: Appendix —V 
FOUR MONTHLY FINANCIAL STATEMENT 


V. CHILD SURVIVAL AND CHILD DEVELOPMENT PROGRAMME 
Name of the Organisation : 

Address 
This report is for the period from to 


CMAT’s Contribution Project Contribution 


Budgeted Expen- 


Budgeted Expen- : 
Amount diture 


Amount diture Balance 


Particulars Balance Particulars 


Capital Project 
Coordinator 
CHY Trg. 
Supervisor/ 
Travel ANM 


Equipment/ CHVs 
Medical 

supplies Part Time 
Doctor or 


Information, PHN 


Education 
Communi- 
cation 


Other 


ee 


Community 
education, 
organise 
meetings 


Postage/ 
stationery 


Miscell- 
aneous 


Staff 
Review 
Meetings 
' Rent 
Other 


LL Sey SCD 


Signature of CEO 
Date 
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Appendix—VI 


CHILD SURVIVAL AND CHILD DEVELOPMENT PROGRAMME 
PROJECT MANAGER’S MONTHLY REPORT 
REPORT FOR THE MONTH : 


NAME OF THE INSTITUTION 
PROJECT NO 

DOSP 

DOSSY 

NAME OF THE PERSON REPORTING 
IL ANTENATAL SERVICES: 


ACCUM | NEW] TOTAL REMARKS 


JEp = 


for REGNANCY,ORECOME : 


a ee Nr NERS SE 


No. of cases of - 
Pregnancy detected 


No. of cases registered 
for antenatal services 


No. of cases completed 
two doses T.T./Booster 


No. of cases completing 
3 antenatal visits 


TYPE OF OUTCOME ACCUM | NEW |; TOTAL 


Live Male 


Birth Female 
Still Male 
Birth Female 


ABORTION 


ll. CHILD DEATHS AT AGE 0-2 MEAS 


* 


EEE 


0-7 DAYS 


8 - 29 DAYS 


1 MONTH - 12 MONTHS 


13 MONTHS - 24 MONTHS 


IV. IMMUNIZATION: 
PaaS 8 


ACCUM | NEW | TOTAL REMARKS 


BCG 


ee 
NEW | TOTAL CAUSE OF DEATH 


JU hb a an 


= OOD ee ees wen tH. Os Cos ee ts Feere 


BOOSTER 


reny — 1 


BOOSTER 


MEASLES 


VITAMIN A DROPS 
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V. ILLNESS EPISODES : 


ACCUM | NEW | TOTAL REMARKS 


[eee 


No. of children having 
DIARRHOEA continuously for 1 mth. 


TOR pa ee a ee EL ee 


No. of children having Respiratory 
infection continuously for 1 month 


ee! 
VI. NUTRITIONAL STATUS: 


ACCUM | NEW | TOTAL REMARKS 
f 


No. of Children failing ; 
to gain weight over 3 months ~ | 


continuously 


a 


VII. FAMILY PLANNING ACCEPTORS : 


ACCUM | NEW TOTAL REMARKS 


IUCD 
Bee ARY | mira 
METHODS 
Condoms i 


PERMANENT _ | Tubectomy — 


METHODS 
Vesectomy 


DEVELOPMENTAL ACTIVITIES 


Vill. ADULT LITERACY : 


ET 


Participation TOPICS OR LESSONS 
eee te SS ee 
Male Female 


LOCATION OF CENTRE 


IX. COMMUNITY MEETINGS : 


NO. OF MEETINGS TOPICS 


SPECIAL GROUPS (this month) 


Accum this month Total 


a. Mahila Mandals 


aie, SSURLRO GG wes AR | ee es 
-: eT 


b. Youth Groups 


c. Co-operatives 


d. Village Commt. 


e. Farmer’s Clubs 


f. Others 


X. SOCIO-ECONOMIC DEVELOPMENT : 


a 


BENEFICIARIES 


- SERVICES REMARKS 


Male Female 


| 


XI. VOCATIONAL TRAINING SERVICES : 


BENEFICIARIES 


SERVICES REMARKS 


Male Female 


XII. SHARING OF DATA : 
i 


RESPONSE 


With Staff 


With Community 


COMMUNITY CONTRIBUTION : 


XIII. 


LABOUR 


Donation Others 


Fee for 
Health Service 


XIV. CO - OPERATIVE EFFORTS : 


a. Govt. Agencies 


b. Indigenous Practitioners 


c. Social groups 


XV. What have you done during this month to make your programme more successful ? 
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Appendix—VII 


GUIDE LINE FOR FILLING THE CHILD SURVIVAL 
AND CHILD DEVELOPMENT 
PROJECT MANAGER’S REPORT 


Report for the month : 


Refers to the month in which the Activities were carried out. The word month means 
from the first day of that month to the last day of the same month. This is the month 
during which the records were made and reported. So this also means the reporting month 


Name of the Institution : 


Write clearly the complete name of the Institution. 


Project No. : 


The five digit project number alloted to your project should be filled in here. | 


D.O.S P.: 


Date of starting the programme. 


D.O.S.S.Y: 


Date of starting the Second year. 


Name of the person Reporting : 


Write the name of the person filling the report. 


1. ANTENATAL SERVICES 


“Accum” means the Accumulated figure according to records and Registers, a total 
from the beginning of the year till the end of the year. The Accumulated figure will be 0 on 
1.1.90 and the figures from every month will be added to get this figure. 


‘“‘New” means the number recorded during the reporting month. This does not include 


any figure from previous month/months. 


“Total” means the addition of New and Accumulated figures. 
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For Example 


On 31.1.90 
Antenatal Service Accum New Total 
No. of Cases of 0 25 O 4 25 ae os 


pregnancy detected 


On 28.2.90 


Antenatal Service Accum New | Total 


No. of Cases of 25 30 | 25+-30 = 55 
pregnancy detected 


ee ood 


The total figure of the previous month ending on 30th/3Ist becomes the Accumulated 
figure on Ist of current month. The total of the reporting month is derived by adding 
the Accumulated figure on the Ist of the month and new figures recorded during the current 
month. 


New Cases : 


Accumulated Cases + New Cases = Total Cases 


If this is the report for the month of February 1990, the figure 25 appearing in 
the Accumulated column would have been the total for the month of January 1990. The 
figure 30 appearing in the column New represents. the cases identified in the month of 
February. The figure in the total column is obtained by adding the f igure in the Accumu- 
lated and the figure in the New Column (25 + 30 = 55). 


No. of Cases of Pregnancy detected : 


No. of women identified as being pregnant. Once identified will not be taken into 
account again during this pregnancy. 


No. of Cases registered for Antenatal Services : 


No. of women recorded in the antenatal] register received service during this 
month. 
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No. of Cases Completed two doses of T.T./Booster : 


Means cases received two doses of T.T. or a booster if they had already immunised 
earlier. 


A pregnant women who has received 2 doses of T.T. in her previous pregnancy will 
need only | dose of T.T. to qualify and be included here. 


No. of Cases Completing 3 antenatal visits : 
No. of cases receiving antenatal care on 3 occasions at least at 1 month intervals. 


if. PREGNANCY OUT COME 


Live Birth: 


1. Any child who breaths or cries after birth is considered as live birth. 


Still Birth : 


2. Any child born after the 7th month of pregnancy but does not breath or cry is 
considered as still Birth. 


Spontaneous Abortion : 


Spontaneous Abortion is one which is not deliberately caused. 


Induced Abortion : (MTP) 


Any Abortion which is caused by human intervention. 


Wii.- CHILD DEATHS AT AGE 0-2 YEARS 


Information regarding the death of children should be written clearly. For calculating 
the IMR of your area, this is very important. 


iV. IMMUNIZATION 


Immunization is a process by which the defence mechanism (Immunity) is built up in 
people. This process is carried on against preventable infectious diseases as follows : 


1. , D.P.T. Injection is given to children under 2 years in 3 doses within a span of 
12 months against‘ Diptheria, Whooping cough and Tetanus. 


2. O.P.V. Drops are given to children under 2 years as oral drops 3 times during a 


period of 12 months against poliomylitis,..---*-#--... 
eN HEAL TS 


Chloe LSS AS 
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3. Injection Measles is given to children preferably after 9 months and before 12 months 
age to prevent Measles. 

4. Booster-means either an injection or oral drops given to a child under 2 years to Boost 
up the immunity which is already existing in a child. 

Normally immunization is available to any person from either the government or private 
practitioners or private Nursing Homes, or field supervisor or C.H.V. Hence the performance 
of Immunization will reflect the total achievement or coverage done irrespective of source 
of vaccine and person who administered it. 

In this frame under Immunisation, informations relating to total performance during 
the reporting month will be mentioned. 

In the Remarks column, information relating to the vaccine and the people adminis- 
tered should be mentioned. Any problem due to either non-availability of vaccines or 
people to administer it will also be mentioned in Remarks. 


1,2,3 under D.P.T. and O.P.V. means the first, second and third doses respectively. 
Under Vit. A heading write the total number of children who receive Vit. A supple- 
ment either by oral drops or by capsules. / 


Non performance of this activity due to non-availability to Vit. A drops or capsules 
or any other reasons responsible for this will be mentioned in the Remarks column. 


VI. NUTRITIONAL STATUS 


The growth Monitoring means a_ process by which any failure in the normal growth of 
a child is detected. Hence under this activity it is expected that all children will be weighed 
at least once a month. If a child fails to gain weight over three consecutive months, this 
will be considered as growth faltering. So all such children detectcd as having faltering 
growth are reported in this frame. A child may fail to gain weight even in the fourth month 
and has already been reported in the previous month, should not be recorded as a new case. 


phi Since this is one of the sensitive indicators for monitoring the growth of a child, if this 
activity could not be carried out the resons for it will be mentioned in the remarks column. 
Information regarding children receiving services from the sub-centre and not belong- 
ing to the project Area will be mentioned in the Remarks column. 


VII. FAMILY PLANNING ACCEPTORS 


A. F amily planning Acceptors means those people who have accepted methods not to 
ve any children or currently Practicing a method to prevent pregnancy. 


Temporary Methods : 
Means the methods used to prevent pregnancy temporarily over a period of time. These 


are [UCD which means Intra Uterine Contraceptive Device, available as lippe’s loop, CU-T. 


Pe) 


Oral pills 


Means tablets eaten once a day by the wife over a period of 21 days in a month. 


Condoms . 


Means this is a device available as Nirodh or similar names used by men to prevent 
pregnancy. 


Permanent Methods : 


Means surgical procedure undertaken to prevent pregnancy permanently. These methods 
are 1. Tubectomy where the wife undergoes the surgery 2. Vasectomy where the husband 
undergoes the surgery. 


In our country family planning methods and services are available to people from 
government, private nursing homes, mission hospitals and sub-centres. Hence the source 
of the method and the place where the services were available to acceptors may be mentioned 
in the remarks column, Besides this if there are any complications or problems seen among 
the Acceptors should be mentioned in the remarks column. In addition if any reasons found 
hindering the performance in family planning in the community may be mentioned in the 


remarks column. 
> 


VIII. DEVELOPMENTAL ACTIVITIES 


Certain activities organised and implemented in the community either by Government 
agencies, or Non-government voluntary agencies, besides, Church or the hospital with the 
intention of promoting the social status and purchasing power through income generating pro- 
grammes, especially among the poor needy and marginalised. These activities are categoriesed 
as Adult literacy, Community meetings, Socio Economic Development, Vocational training 
services and CHV Schemes. There may be activities other than what has been categorised 
and can be written in a separate sheet of paper. 


Adult Literacy 


In many of our project areas the literacy rate is low especially among the women. 
Hence to enable them to read and write and to communicate better, classes are organised for 
them known as adult literacy. 


Location of Centre : 


Where the education programmes are conducted, mention the location or the place, 
give the distribution of participants by sex (male, female), mention topics or lessons covered. 
If you need more space use additional sheets to give information. 
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1X. COMMUNITY MEETINGS 


Several meetings are held in the community to educate, inform and create awareness 
among the people through organised groups, either formed with the help of the Hospital or 


otherwise it is existing. These groups are as follows. 


Mahilamandal : 
A group where women from the community get together in a forum to discuss 


matters relating to welfare of the community. 


Youth groups - 


of young people who get together either to discuss matters 


Youth group is a group 
fare measures in the community through 


relating to their involvement in bringing out we 
orgainised workforce or volunteers. 


Co-operatives : 


People with a common interest come together to promote a specific area for either 
social or‘economic benefit. 


Village Committees : 


To participate meaningfully in any welfare progamme in the community the formal 
and the informal leaders get together and discuss matters related io ithe programme. 


Farmer’s Clubs : 
The farmers form a forum in which they discuss matters relating to better agriculture 


production and procurement of seeds and manures etc. 


If there are any other recognised forum which is involved in promoting welfare of the 
community is mentioned under the heading ‘others’. 


X. SOCIO ECONOMIC DEVELOPMENT 


There are services organised either by the government or voluntary agencies to promote 
social and economic status of families in the community. These may be Bank loans, Income 
generating programmes or availability of tools and equipments at subsidised rates building 
low cost houses with government subsidies. The beneficiaries will be counted by the number 
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of individuals taking advantage of the scheme as number of project holders. How many 
families benefited by the projects should be mentioned in the remarks column. 


XI. VOCATIONAL TRAINING SERVICES 


These are the services either organised by Government or by private organisations in 
the community or outside the community for the benefit of the individuals in the project 
area, whereby the skill and knowledge of these people are promoted to carry on different 
useful self employment programmes. These services should be mentioned under the column 
‘services’ and the beneficiaries will be counted as number of males and females undergoing 
these training services. 


If there are any observations made to promote further these training services, it will 
be mentioned in remarks column. 


XII. SHARING OF DATA 


It is necessary to share informations relating to the problems and welfare measures 
either planned or in operation with the community either through the community meetings 
or through homevisits. Similarly the overall objective, the methodology and successes and 
failures in implementing the project needs to be shared with the project staff regularly. 
Hence mention if such sharing has taken place during the reporting month as Yes/No. 


This sharing of information is intended to elicit some constructive response from the 
community and staff. And this information will be mentioned under the heading ‘Response’. 


XIII. COMMUNITY CONTRIBUTION 


It is expected that the community served in this project to meaningf ully contribute 
towards the promotion of the programme according to their capacity. So either the com- 
munity will mobilise free services as labour or provide equipment and furnitures or paying 
money for the services they receive besides donations. So mention voluntary services 
available from the community in the labour column in terms of number of days, number of 
man hours per day and number of people involved. Any contribution from sie? Gee 
in the form of furniture, equipment, medicine, food grains etc. should be mentioned under 
heading ‘Kind’. It’s monetary value should also be mentioned. 
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XIV. CO-OPERATIVE EFFORTS 


There are many programmes which are conducted in the community with assistance 
and co-operative efforts from Government agencies, Indigenous Medical Practitioners, Social 
action groups and others. Hence mention the names of such agencies under this heading. 


a. ‘Government agencies’ means, the health centres run by Government, Block Development 
Office, Agricultural extension programmes, Bank and Co-operative societies. 


b. ‘Indigenous practitioners’ means those medical practitioners who are already providing 
the services in the community and has been involved in promoting the programmes under 
this project. 


c. ‘Social groups’ means the action groups already involved in the community such as 
YMCA, YWCA, Lions or Rotary clubs or any other recognised forums. 
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